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P.O. BOX 616, HONOLULU, HAWAII 96809
TEL: 587-0460 FAX: 587-0470 Solan
email: ethics@hawaiiethics.org ) f

, WSEPEA
06 SEP -7 P12 :48 |
ST TST&WL”C C ”‘;fxfsi P
LOBBYIST REGISTRATION FORM
(Type or Print Clearly)
PART | LOBBYIST
NAME (Last) (First) ) (Middle) TELEPHONE
STOLL TENNIFOR_ Ly 310 951 0509
MAILING ADDRESS (Street) FAX
D337 Nuw NIRTHE S77 H20 S5U39Y6 §3Ya
(City) (State) (Zip Code)
UL T7AND O P72.4D
EMPLOYING ORGANIZATION (Fill in only if you are employed by a business entity which has been retained to lobby) TELEPHONE
SEPRACI T Qu33) 690
MAILING ADDRESS (Street) FAX
3 L/ WAT R For DR Ve SOv-357- 7794
(City) (State) (Zip Code)
VU4 1 BeR 0 & [ /1A Ol75d
PARTH ORGANIZATION
NAME OF ORGANIZATION YOU LOBBY FOR (Do not abbreviate) TELEPHONE
SEPRACOK . TNMC 505 -48) © 700
MAILING ADDRESS (Street) FAX
CY WATee Foed  Dpeve_ 0R-357-7%9Y
(City) (State) (Zip Code)
MA RN\ Rorou e M /X O175 ~
NAME OF PERSON RESPONSIBLE FOR PREPARING ORGANIZATION'S EXPENDITURES STATEMENT TELEPHONE
ok MM el s7// 5/0 957 009
MAILING ADDRESS (Street) FAX
D37 NW WOTHR op ST Hao O34 b 3BT
(City) (State) (Zip Code)
Cot \w o OR_ G772 D
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PART lil_DESCRIPTION OF SUBJECTS UPON WHICH YOU EXPECT TO LOBBY

) Agricutture (] Education muman Services (2) science, Technology &
Economic Development

(Z) Communications & () Govemment Operation & (i Intergovernmental Relations, . .
Public Utilities Finance Intemnational Affairs (J Tourism & Recreation

(' Consumer Protection & () Hawaiian Affairs (J Labor & Employment (ZJ Transportation
Commerce

O culture, Arts, Historic alth (J Pianning, Land & Water () Other: (indicate below)
Preservation ¢ Use Management

() Ecology, Energy {J Housing () Public Safety & Corrections

Environmental Protection

PART IV__ CERTIFICATION OF LOBBYIST

I hereby certify that the information furnished above is, to the best of my knowledge, correct and complete.

Signature Block Q-7-00

% ' 7 - (Signature of Lobbyist) (Date)
[

PARTV _AUTHORIZATION TO LOBBY

NAI\//IYI/E\&( L,S L\l‘ OA”\C\O\ — e Q{e 55»,‘(16 “Jr, Leﬁy‘(LgE}ggﬁL‘JLHORIZING OFFICER OR PERSON REPRESENTED

Sepracec X ne .

NAME bF ORGANIZATION (if applicable) TELEPHONE

Y ik)&*ﬁf%(&%m\s& @?”C/g/’é%(/\

MAILING ADDRESS (Street) FAX

Marlbprovah n4 O1715)\868-357-789Y
(City) ) (State) (Zip Code)

I hereby aythorizg the above - nameg person to engage in lobbying activities on behalf of the undersigned.

Signature Block % /59 /nt.

7T (SignaWof Auxt'hc‘;ﬁzing Ofﬁ'oer or Person Represented) (Date)
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	Text1: Signature Block


